Background: Child sexual abuse, being most of the time a hidden crime that is kept lifelong undisclosed, was found to have strong influence on the victim. Unless a hard evidence (physical evidence, eyewitness, perpetrator confession) was present, decision on the case will depend solely on the child's account. In spite of efforts to get accurate information, children tend to mix events they have experienced with those seen on TV, heard in a story or even introduced by others while questioning about the event. Source monitoring error is the error in tagging information to its source and is a problem faced when interviewing very young children and when repeatedly rehearsing a false event. In Saudi Arabia, awareness programs were initiated and were distributed widely to educate families about consequences of abuse and the available facilities to seek if needed. These programs took part in social campaigns at malls, schools and media. Parents became more aware of the problem and concerned parents even took part in educating their children about self protection. Knowing that formal sexual health education is deficient in Saudi Arabia and in other Arab countries can put such programs in challenge. Case presentation: In this paper, two cases are presented of child sexual abuse allegations that raised the issue of source monitoring errors in children with over concerned mothers. The mothers admitted the fact that they are giving extensive detailed teaching to their girls about the sexual abuse. The possibilities of having source monitoring errors are discussed while highlighting the protocols of forensic interview and methods to minimize source monitoring errors. Conclusion: Teaching self protection against sexual abuse could be the first introduction of sexual issues to children and hence could lead to source monitoring errors and false allegation of child sexual assault.
Background
Child abuse has gained worldwide attention in the past few decades. Scientific studies have been conducted to unveil the true magnitude of the problem, including the rates, motivations of the perpetrator, consequences on the child, and how to manage this global issue (Stoltenborgh et al., 2011; Pereda et al., 2009; Kenny & McEachern, 2000; Finkelhor, 1994) . One of the largest studies that settled a strong link between bad childhood experiences and future physical and psychological derangements of the abused child is the adverse childhood experiences (ACE) study (Varese et al., 2012) . This study was conducted in several countries and in Saudi Arabia it revealed that ACE increased the risk to hypertension, diabetes mellitus, psychological disease, and dysfunctional lives (Almuneef et al., 2014) .
Sexual abuse was found to have more influence on the victim, one reason being that this is mostly a hidden crime that is kept undisclosed throughout the victim's life (Bottoms et al., 2002) . Having this secrecy makes it even more difficult for the legal system to investigate and unless hard evidence (physical evidence, eyewitness or perpetrator confession) was present, any decision on the case will depend solely on the child's account. The process of forensically interviewing the child to get information related to the assault was investigated and evaluated over time and several experiments were conducted to examine the child's memory to find the best way of eliciting reliable and accurate information. It was found that age of the child, language, reasoning, knowledge, and emotional maturity all affect responses to adults' questions (Saywitz & Camparo, 1998) . While no single forensic interview is considered perfect, efforts were made to set rules of forensic interviews in a single protocol with the aim of increasing reliability of information. Many protocols were constructed and studied; however, the National Institute of Child Health and human Development (NICHD) protocol increased the reliability in decisions made by investigators and hence led to more assurance of delivery of justice (Hershkowitz et al., 1996) . NICHD protocol is a stepwise forensic interviewing protocol that enhances free-recall memory while minimizing eliciting information from recognition memory. It uses cued invitations, time segmentation, anchoring, and facilitations to increase free disclosure of accurate details of the event (Orbach et al., 2000; Lamb et al., 2007; Dion & Cyr, 2008) . In spite of efforts to get accurate information, children tend to mix events they have experienced with those seen on TV, heard in a story, or even introduced by others while questioning about the event. Source monitoring error is the error in tagging information to its source and is a problem faced when interviewing very young children and when the child repeatedly rehearse a false event (Roberts & Powel, 2001 ). Participation of the child in the event increases accuracy of free recalled information and decreases suggestibility (Tobey & Goodman, 2010) .
In Saudi Arabia, laws have been enacted to require all professionals to report any case of suspected child abuse or neglect and programs were initiated to educate professionals about this issue (Al Eissa & Almuneef, n.d.; Pietrantonio et al., 2013) . Parallel to this, awareness programs were initiated and were distributed widely to educate families about the consequences of child sexual abuse and the available facilities to seek if needed. These programs took part in social campaigns at malls, schools, and in the media. Educating children about self protection was mandated in schools and those programs increased at an accelerated rate with many professionals taking part in these programs. Parents became more aware of the problem and concerned parents even took part in educating their children about self protection. Schools in Saudi Arabia are deficient in education programs about sexual health and teaching self protection from sexual assault might be the first introduction to the children about this issue (AlQuaiz et al., 2012; AlQuaiz et al., 2013) . This way of educating children about self protection from sexual abuse could lead to adverse effects if not given in the proper way from well-experienced persons.
In this paper, the authors present two cases of sexual abuse allegations that raised the issue of source monitoring errors in children with over-concerned mothers who gave extensively detailed teaching to their girls about the problem of sexual abuse.
Case presentation

Case 1
A five-year-old girl presented with her mother to the child protective committee in the children's hospital and was examined by a forensic medical examiner after bringing a police report of a suspected sexual assault. The girl was interviewed by the forensic examiner following the NICHD forensic interview protocol and she stated that a boy hurt her private parts and she bled from this area two days prior to her presentation, but she didn't give details of the assault. The mother gave a history of the girl accompanying her aunt to a party where the girl was playing with a boy and a girl of the same age.
The police investigated and found that there was an accidental fall of her friend while she was playing with the boy with injury to her ear and bleeding at the same place.
The mother spontaneously said that she always warned her daughter about being touched by others and explained to her in details how bad people could hurt her at her at private parts of body. The mother was previously concerned about the occurrence of such an incident to her daughter. Forensic medical evaluation reported normal body and genital examination with no recent or past injuries. Samples for Forensic evidence were not collected and the case was closed by the police.
Case 2
A nine-year-old girl presented with her mother to the forensic medicine clinic with a police report of being abused sexually by the school bus driver one week before her presentation. The girl was interviewed with a structured forensic interview and stated that the bus driver went with her to a faraway place and abused her sexually in the bus. She stated that she felt annoyed but refused to give details of the incident although she was openly taking about herself.
The mother spontaneously said that she always talk with her daughters and tell them about sexual abuse and not to be touched by anybody in private body parts. Forensic medical examination was normal with no recent or past injuries in the body or genitals. Forensic evidence samples were not collected because of the long time passed after the alleged incident. The case was investigated by the police but was not substantiated.
Discussion
Eliciting information from a child who discloses being sexually assaulted is influenced by several factors. The age of the child is one important element; the older the child, the more likely he or she is to disclose and give more details (Sternberg & Lamb, 1997) . Although it might seem difficult to get reliable information from younger age groups, children as young as 4 years old were found to give good central details of the incident (Cederborg, 2004) . The presented cases were of 5 and 9 years of age and both of them gave detailed information of circumstances of the incidence using the openended invitations by the interviewer. However, none gave details of the sexual assault. Lack of details could be explained by the shame of talking about this issue, but it can also result from not experiencing the event as participation increases free recall accuracy especially when open ended prompts are used in the interview.
Children in younger age groups tended to mix events that they had experienced with those witnessed on TV or heard from a story. Other sources of information that could intermingle in their minds are those from interviews by others, especially repetitive ones using suggestive questions . These are considered source monitoring errors where the child has confusion in tagging an event to its source. In both cases, there was an over-concerned mother who talked with the interviewer about how she was preoccupied with the fear of having her daughter being sexually assaulted. The mothers explained how they taught their girls of how people could hurt them sexually with detailed descriptions of the act, and both of them stressed how they repeatedly warned their girls of this issue. Moreover, both mothers tried to get information from their kids before presenting for evaluation. No one knows if these mothers where themselves victims of sexual assault, as it was not asked directly, but this could be the basis for their over concern.
A study was done in Saudi Arabia and revealed poor sexual health knowledge in the majority of adolescent participants. Formal education does not include sexual education. Children get their sexual information from discussing the matter with friends, mothers, and even the house maids. Media plays a pivotal role in delivering sexual information, although this information many times is inaccurate and culturally competent (AlQuaiz et al., 2012; AlQuaiz et al., 2013) . A mother warning her girl of being a victim of sexual assault could be the first exposure of the child to this issue. This could be delivered in the wrong way which can lead to negative results like fear and anxiety of the child. Adding to that, the child could fantasize this information and apply it to her/himself. From the experience of the authors, many worried mothers and other lay persons had already tried to extract information from the child for the possibility of being sexually assaulted before presenting to professionals . Mothers introduce specific acts to the child in the process of eliciting information in the way of option-posing questions. They are tapping the recognition memory that is discouraged in systematic forensic interviews as it is known to elicit less accurate data where children are misled by the suggestive questions by adults (Saywitz & Camparo, 1998; Cederborg, 2004; Orbach & Lamb, 2001) .
Having normal genital examination is expected and doesn't exclude sexual assault. Several studies indicated that most kids who disclosed sexual assault had normal genital examination. Reasons for that include fondling with no real penetration, healed injuries, or in older age groups, tissue elasticity that does not leave any injury (Anderst et al., 2009; Adams et al., 1994; Bays, 1993) .
The first case was well investigated; the real incident was clear and the case was closed, while the other case was unsubstantiated. It could be a true case of sexual assault with no hard evidence (perpetrator confession, biological evidence or a witnessed incident), without which the legal authorities finds difficulty deciding on the case. However, lack of details of the sexual act, lack of physical findings, and the presence of a mother who spontaneously showed her worries and introduced in details the sexual assault to the girl and asked her repeatedly about the incident could explain a false allegation with source monitoring error.
Source monitoring errors can be reduced by asking the child directly about the source; this should be used cautiously as the child might feel unbelievable. Also this direct questioning is not applicable in very young children. Another way to reduce source monitoring errors is to perform the interview as close as possible to the alleged assault and to ask about the feelings of the child during the assault. A child who sees an incident in the TV or in a story wouldn't have the same feelings as one who experience a real incident (Roberts & Powel, 2001; Poole & Dickinson, 2011) .
Conclusion
These two cases could be the ringing bell to draw our attention to the possibility of having source monitoring errors as a result of introduction of sexual education in the wrong way. Actions should be taken to raise awareness about the problem of receiving education about protection from sexual assault from persons with no background on the proper delivery of such information. Recently enacted regulations require all schools to introduce programs teaching the kids how to protect themselves from sexual abuse, and the efforts made by schools to fulfill this requirement are done without paying attention to the qualifications and experiences of the people conducting such programs. Community-based awareness programs also should be initiated to educate parents about the proper way of teaching their kids and getting information, and how to do this if the mother is a victim of child sexual abuse. As recommended by previous studies, culturally oriented and topic-specific sexual education should be initiated at schools, and as the age of puberty for girls is decreasing worldwide, this education needs to start from younger age groups (AlQuaiz et al., 2012; AlQuaiz et al., 2013) .
Until we have a national study that could reveal the presence and the magnitude of this problem (source monitoring errors as a result of false delivery of sexual assault protection programs), these two cases will remain an example for each professional conducting forensic interviews to be broad minded and allow other explanations for any story that is heard from a child. Availability of data and materials Not applicable.
